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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2024

JULIA FOUMIA
36800 WOODWARD AVE SUITE 300
BLOOMFIELD HILLS, MI 48304 US

SUBJECT: AT FORT LAUDERDALE, LLC
Ref. Number; W24000048843

We have received your document for AT FORT LAUDERDALE, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath cf the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 1l Letter Number: 824A00006537

www.sunbiz.org
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COVER LETTER

TO: Registration Section
vision of Corporations

AT Fort Laudendale, 1,1 4
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

IPlease return il correspondence concerning this matter to the following:

Juliz Founia

Name of Person

AT Fort Lauderdale. 11O

Firn/Company

JOR0 Woodward Ave Suite 300

Address

Bloomficid Hills, MI-R304

Citv/State and Zip Code

accounting@aguatotsmi.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Renee Cote 218 S31-7200
at{ )

Name of Contact Person Aren Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Manroe Street. Suite 810

Tallahassee. 1. 32303

tnclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 3513000 Filing Fee & O $153500 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEINCE WITH SECTEON 6030002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMIETED 70 RIFGISTER A FORFXGN LIMTED LIABILATY
CONPANY TV TRANNACT BUSINESS INTHE STATE OF FLORIDA
| AT Fort Laoderdale. [L1.C

(Namw of Forergn Limited Laakilny Company. must include “Lomaed Tiabikny Company.” 1,14

o TLLET
{11 narme unavinlable, enter alternate name adopted lo the parpose of transacng busness i Flonda The aiternate name must anelude “Limted Liabiity Company.” "L L U7 o "LLUC 7,
Michigan G3-191081 3
5 y
s .
Clansdicnion wder the T of winel foreven Tamted Tahihiy company i organized) (TED number 1 apphenblc)
-4
(Date st iransacted busiess i Flondal if pnor to e gsisaton )
[Ree secions A0S B0 & 605 W03 F 5 o detertiine penabiy labahi )
(711 E. Commercial Blvd, J6R00 Wondward Ave
5. O
t5negt Address o Proserpal Viflee) (Mmbing Addiessy . ~3
A =
it =
E . N L STy - po—
Fort | auderdale. F1. 33334 Suite 300 a3 “‘_JT,
i -] -
it u-‘ N .,—:; >
N ] . s
Bloom{icld Hills. MI 48304 w e
r
- = L
1 porpd —
e . . .. LY e
7. Name and street address of Florida registered agent; (PO, Box NOT aceeptable) S S
Zinow
T o
o
Tutia Foumia
Name:

8005 SW Tl Ter.
(Mfice Address:

Miami

ARIER

. Florida
Ci tZip codet
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, I herehy accept the appointment as registered ugent and agree to act in this capacite, 1 further agree
to comply with the provisions of ol starutes relative to the proper and complete peeformance of my duties, and P am faomitior with
and accept the obligations of my position as registered apent,

Uid g ong

{Repistered ;|g&|l'\ stenattire)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} towl];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Julia Foumia Briam Tomina

ClMunager Name: O Manager Name:
— 005 SW 79th Ter. _ 36300 Woodward Ave
= Noember Address: = Member Address:
. Miami. FI. 33113 . Suite 300
O Authorized O Authorized
Bloomheld Hills, M1 48304

Person Person

CiOther ClOther TiOcher COther
Renee Cote
O Manager Name: O Manager Name:
_ 6800 Woodward Ave
LiMember Address: O Member Address:
— . Suite 3000 )
= Authorized O Authorized
Bloomficld Hili. MI <8304

Person Person
CIOther CitOther OOther O Other
T Manager Name: T Manager Name:
OMember Address: OMember Address:
I Authorized O Authorized

Person Person
OOther Ci0ther CiOther Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificute i in a foreign language. a translation of the certificate under vath
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitukes a third degree felony as provided for in 5.817.155. F.S.

Signature of an authonsed person

Julia Foumia




Lansing, Rlichigan

This is to Certify That
AT FORT LAUDERDALE, LLC

was validly authonized on May 11, 2023, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited fiabilily company is validly in existence under the faws of this state and has satisfied its

annual fifing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest lo the fact that the company is
in goad standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this Znd day of April, 2024.

o Chsps

Linda Clegg, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24040054502

Verify this certificate at: URL to eCertificate Verification Search hitp:/Amwww.michigan.gov/corpverifycentificate.



